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UNITED STATES i OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION - [OMB Number: 3235-0076

Wsshlugton, D.C. 20549 l Expires:
! Estimeted average burden

FO |R MD | hours perresponse. ... .. 16.00

!

NOTICE OF SALE OF SECUR]TIES __SECUSEONLY _
PURSUANT 'roI REGULATION D, | |
SECTION 4(6), AND/OR | - DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changcd, and indicate change.) |
114 SYSTEMS, INC. COMMON STOCK i

Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULO_ﬂ
Type of Filing: . {/] New Filing [] Amendment i \

o o WHWNWWW

Name of Issuer ([:] check if this is an amendment and name I_l:is chnngcd,’and indicate change.) l

114 SYSTEMS, INC. : : - b

Address of Executive Offices ) (Number and Street, City, State, Zip Code) . Telephone Number (Incleding Area Code)
3304 BOLLINGER CREST COMMON, SAN RAMON, CA 94583 | ) ! 408 420-2301

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) ,

t
! t !
Brief Description of Business i | 1 C ' PﬁeeESSEB_
t
]

SOFTWARE DEVELOPMENT, CONSULTING, INTERNET-BASED SERVICES ; 'g
Type of Business Organization ' ‘

¥
| |
7] corporation [ limited panncrshlp, already formed [J other {please specify): THOMSON
(] business trust [J limited partnerslup,' 10 be formcd ! FINANCIAL
Munth chr P ‘
Actual or Estimated Date of Incorporation or Organization: [ [ 9] "l G [Z] Actual |:| Estimated

Jurisdiction uflncorporatlon or Organization: {Enter two-letter U.S. Postal Serv:ce abbreviation for State:
_ CN for Canada; FN for olhcr foreign jurisdiction) f [&A

GENERAL INSTRUCTIONS i | |

Federal: : i | ‘
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D' or Section 4(6), 17 CFR 230,501 et seq.or 15 U.S.C.
77d(6). : ‘ '

3
When To File: A notice must be filed no later than 15 days after the first sale of securities in the nffermg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recelved by lhe SEC at the address given below or, if received at that address after the date on
which it is due, On the date it was mailed by United States rcglstered or certified mail to that address.

I .
Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reqmred Five {5) copies of this notice must be filed with the SEC, one of which must be ma.nually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed ﬂgnalurcs

Information Reqmred A new ﬁlmg must contain all information requcstcd Amendmcnts need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the'information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

1
Filing Fee: There is no federal filing fee. |

State: )

This notice shall be used to indicate reliance on the Uniform leued Oﬁ'crmg Exemption (ULOE) for sales of securities in those states that have adopted

* " ULOE and that have adopted this form. Issuers relying on ULOE must ﬁh:I a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. Ifa state requires the payment ofafecasa precondltlon to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state 1aw' The Appendix to the notice constitutes a part of

this notice and must be completed. . i

; A'ITENTION :

Failure to file notice in the appropriate states will nut result i |n a loss of the federal exemplinn Cunversely, failure to file the
appropriate federal notice will not result in a loss uI an available state exemption unless such exemption is predictated on the
filing of a federal notice.

i Persons who réspond to the coliection oi:information cantained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMIB contro! numbar. 1 of9
. i

|
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2. Enter the mtormauon rcquc:lcd for the following:

|

s Each promoter of the issuer, if the issuer has been urgénized within the past five vears;

ASIGADENTIFICATIONDATAY:
L]

'

e Each beneficial owner having the power to vote or dlsposc or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate |ssucr~. and of corporate general and managing parlncrs of partnership issuers; and

i
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial pwner E Executive Officer

|

' Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual) .
Ismail, Ismail A. )

|

Business or Residence Address  (Number and Street, City, Staté, Zip Code)
A !
2415 San Ramon Valley Blvd. Suite #4-304, San Ramon. cA 94583

Check Box(es) that Apply: |:| Promaoter D Reneticial Ovmcr ] Fxecutive Officer |:| Director {71 General and/or
. | | ‘Managing Partner
. ! :
Full Name {Last name first, if individual) ‘ ‘ .
‘ \ .
| | |
Business ar Residence Address  (Number and Street, City, Slatr: le Code) | ;
Check Box(es) that Apply: E] Promoter |:| Beneficial pwncr D Executive Officer |:| [iircclor E] General and/or
| | | Managing Partner
Full Name (Last name first, if individoal) i ‘ l X .
! P
Business or Residence Address  (Number and Street, City, State, Zip Code) - !
! b
. | .
Check Box(es) Ithal Apply: [J Promoter  [] Beneficial E)wm:r ] Executive Officer |:| D!rectnr O General.andfor
. | | Managing Partner
i .
Full Name (Last name lirst, il individual) ; )
l’ I
Business or Residence Address  (Number and Street, City, State, Zip Code) i
'
. O B
Check Box(es) that Apply:  [] Promoter  [] Beneficial :Owncr D Executive Otficer |:| Director ' [] General andfor
' ' | | : Managing Partner
' |
Full Name (Last namc first, if individual) ; ‘ I .
! :
Business or Residence Address  (Number and Street, City, State, Zip Cede)
' !
. :
_ ] N .
Check Rox{es) that Apply: [] Promoter  {7] Beneficial ancr [[] Executive Officer |:|> Director [] General and/or
: . : | | . Managing Partner
Full Name (Last name [irst. il individual) _ ‘
Business ar Residence Address  (Number and Street, City, Staté, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial :()wncr D Executive Officer |_—_| Director ! [ General and/or
: ’ .

Managing Partner

Tull Name {Last namg tirst, if individual) :

|

Business or Residence Address  (Number and Street, City, State. Zip Code
[

' '
'
v

{Use blank sheet, or copy ?nd use additional copies of this sheet, ‘as necessary)
- ]

i
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L L . BIINFORMATIONIABOUTOFFERING " T 0.~ 1% o wviian s o)

: Yes No
1. Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? ..o I iy
Answcr also in Appendix, Column 2. if filing under UI:-OE. )
2. What is the minimum investment that will be accepted from any INAIVIAUAE? s s/ 5 5‘ ,.)HQO
_ i Yes No
3. Docs the offering permit joint ownership of a single unit? .......... e everereten et srsteeeseeeeeen e X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers i m connection with sales of securities in the offering.
Il'a person 1o be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states. {ist the name of the broker or dealer. 1f more than five (5) ipersons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that brokcr or dealer only. .‘
Full Name (Last name first, if individual) ' |
_ l
Business or Residence Address (Number and Street, City, State, Zip Code) .
|
Name ol Assuciated Broker or Dealer ' I
t
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual States) |l ....................................... O Al States
MO 0 INE) ] @ [OF N M N M M, B B ©OR FA

Full Name (Last name first, it individual) ’ |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

" (Check "All States” or check individual States) w.oiivveeene. ; LrearemsriEesEsesesstsbettsosbbensabresneere saremennnentenas E] All States
| \
[AZ] ; (i
L
‘ | .
Full Name (Last'‘name first. if individual) |
I

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ‘ f

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) .o et ssssmsmsnsseennens L] Al States

m
M0 B Y MO M M M f D, i oK by A
mM 0 G0 N K D O W FE & & 59 K

-E

{Use blank sheet, or copy and use add]ilional copies of this sheet, as necessary.)
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S+, C.OFFERING: FRICE, NUMBER OF lNVESTORS EXPENSES AND USE OF I‘ROCEEDS"‘

3.

4

i
Enter the nggrggau. offering price of s;curm«.s included i m this offcnng and the total amount'alrecady

sold. Enter "0 if the answer is “none” or “zero.” Ifthctmnsacnon is an exchange offering. check

" this box[T]and indicate in the columas below the amounts of the sécurities offered for cxchangc and

already exchanged. | ‘
[ Aggregate Amount Already
" Type of Security i Offering Price Sold
D R A o 5000 s 000

] Common [ Preferred i : 0.00
Convertible Securities (including warrants) ......c....ueee ORI S, : st $ 0.00
Partnership INLCICSIS oot e S | ........................................... ' e $ 0.00 $_0.00
Other (Specify R I s 0.00 s 0.00

| | f /33 Spo 3, SO
TOU e e e R o v b $ 23, S ¢

Answer also in Appendix. Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who|have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offenngs under Rule 504, mdlcatc
the number of persons who have purchased securities, ancl the aggn:ga[c dollar amount of their
purchases on the total lines. Enter *}" il answer is "none” or * zero.”

) . Aggrepale
. l Number Dollar Amount
‘ ~— . Investors of Purchases
X ‘
ACCIEdited INVESIOLS (oot s sttt st i ...... 1 3 /33 SHOO
Non-agcrcditcd FRAVESIOIS oot esae s rresa e e | ........................................... [ 0 $ 0.00

Answer also in Appendix, Cotumn 4, if filing|under ULOE.

Total (for filings under Rule 504 only) |; 1 $ /33 500

Ifthis filing is for an offering under Rule 304 or 503, enter the mformauon requested forall sccuntus
sold by the issuer, to date. in offerings of the types indicated, in lhc twelve (12) months ]JI‘IOI' to the

first sale of securities in this offering. Classity m:r..urlln:s by [ypt: listed in Part C — Qucﬂ'mn L. '
: ! Type of Dollar Amount
Type of Offering l Security Sold
Rule 505 ll NIA $_0.00
chul#tion A | N/A s_0.00
RUIE S04 oo e s honinns NI $_0.00
. | -

) I
a. Furnish a statcment of all cxpenses in connection with thc'issuancc and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contirigencies. Ifthc amount of an c\cpendnure is
not known; furnish an estimate and check the box to the left of the estimate.

: | .
Printing and Engraving Costs': O s 0.00
Legal Fees |i ............................ O ¢ 0.00
ACCOUNLNE FEES woviiiiiinicniniinersss s s sseraenis s enes I' ..... e eerresteneenen s 0.00
Engingering Fees | ................... e O s 0.00
Sales Commissions (specify finders” fees scparatcly) | : ] s 0.00
Other ‘Txpenses (identify) . |: ] s 0.00

folal I! s 0.00
|
!
!
|
4 0f9
i




i

LEF LA T COFFERING PRICE, NUMBER OF INVESTORS!EXPENSES AND USE 'OF PROCEEDSEY /.

i
b.  Enter the differcnce between the aggregate offering prict. given in response to Part C — QI.ILS[]OI‘I 1

and total expenses lurmshcd in response to Part C — Question 4.2, This difference is the * adJustcd gross
proceeds 1o the ISSUET.™ ..ot ss st s LSS SO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be tsed for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an csumalc and
check the box to the left of the estimate, The total of the payments listed must equal the adjuslcd Eross

proceeds to the issuer set forth in response to Pant C — Question|4.b above. '
' ; r _
' : : Payments to
Lo Officers,
i i ; Directors, & Payments to
l Do Affiliates Others
Salaries and fees ..., ' -[]s$_0.00 [Js_0.00
Purchase of real eState oot s .[]s_0.00 []s_0.00
Purchase, rentai vr leasing and installation of machin:rly ’ ! e -
and equipment T ................................................................. o 0.00 Os_ & . -
- sing of i acilitice | | 0.00 0.00
Construction or leasing of plant buildings and t:u:llmcs" [E) s
Acquisition of other businesses {including the value ot';sccuriticsiinvolvcd in this Lo
offering that may be used in exchange for the assets or securmcs of another v
issuer pursuant to a merger) * ........................................... RS I ) 0.00 s/ 28 tﬂéd
Rupaymcn; of indebtedness 'II ............ Os 0.00 Os 0.co
Working capital ..o E—— ! ' -3 0.00 as 25: 000
» i I
Other (specilv):_Derre of Mo e i olfady e O 0.00 s '3, SO0
I 1 1
Sonis ?"‘5 o ‘F: ¥ &3 Liay) L
/ i 5 ' L 0s 0.00 Os 0.00
Column TOAIS ..o e en b rerens | .......................................... l ............ s 0.00 Os / 33’, $2

B

' t .
The issuer has duly caused this notice to be signed by the undqrsign:d duly authorized person, Iftl_'lis notice is filed under Rule 505, the following
signature constitttes an:underlaking by the issuer to furnish Lo the U.8! Securities and Exchange Commission, upon wrilten request of ils staff,
the information furnished by the issucr to any non-aceredited invcstolr pursuant to paragraph (b)(2) of Rule 502,

1

Issuer (Print or Type)

114 Systems, Inc.

Date
<

Signatur | . '
oy . ,

W /\q /72;006

Name of Signc; {Print or Type}

Till:c oijignér (Print or Type) s

Ismaii A. Ismail Prqsident |

: } |
| ’
]
!
b
o
|

ATTENTION —

lmentlonal misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.s.C.1 001 )

|
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